2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT{AR) Apr 30,2004 8:00 am

DOCUMENT # N97000000296 ecretary Of State
1. Entity Namg
04-30-2004 90297 011 ****g] .25
NORTH FLORIDA HANDICAPPED SPORTSMEN,
INCORPORATED
Principal Place of Business Mailing Address
3972 LAZY ACRES ROAD 3972 LAZY ACRES ROAD
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
Suite, Apt. #, stc. Suile, Apt. #, etc. MOORE CR2E037 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-3426350 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e ) . Name
OWENS’ RONNIE Strest Addrass (P.O. Box Number is Not Acceptable} -

3972 LAZY ACRES ROAD
MIDDLEBURG FL 32068

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbhgations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registared agent and tile if applicable (NOTE: Registered Agent signature reguired when reinstating)

8. Election Campaign Financing $5_00 May Be
Trust Fund Contritution:. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PCT 1 Delete TITLE [ Change  [] Addition
NAME OWENS, RONNIE E. NAME
sTReET ApRess | 3972 LAZY ACRES ROAD STREET ADDRESS
omy-st-ze |MIDDLEBURG FL 32068 CIFY-ST-2IP
TITLE VPCT T pelete TILE [ Change [ Addition
NAVE FULLER, ALTON NAME -
STREET ADDRESS [2436 WEST SR 16 STREET ADDRESS
orv.s.zp  |GREEN COVE SPRINGS FL 32043 SiTY-ST-7
TTLE D 1 Delste LE Ol change [ Addition
NAME " |DOUGHTY, ERIC o TNAME - . e .
sTRet aDDAESS | 290 MAGNOLIA AVE STREET ADDRESS
CITY-ST-21P ATLANTIC BEACH FL 32233 CITY-5T-2IP
TmEe D [ pelete TITLE [ Change [ Addition
NAME HARRELSON, STEVE NANE
staeeT anoaess | 221 PALMETTO AVE STREET ADDRESS
crv-stze  |FLORAHOME FL 32140 CITY-ST-2IP
sULU "
TiTLE Delet JITLE Change Addition
NAME THOMAS, DAVE ] et NAME H ’ H
" s7aees aooagss | 1203 KINGFISHER BLVD STREET ADORESS
wrvsrar | |ORANGE PARK FL 32065 oy STz
THILE [ Delete TITLE [ change  [] Addition
NAME HAME
STREET ADORESS STREET ADGRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ernpowered.
SIGNATUREY. / o A e — 5//;23(/ 4 / 7 07/ 2822 IS

SIGNATURE AND TYPED OR PRINTED NAME OFSIGRING OFFICER OR DIRECTOR ayllme Phone #




